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apeetlysontheosseous system generallyinfectedbysci-
rhus; but I had lately under my cae in the Richmond Hospi-
Aal case where the mammar cancer was of rapid growth, and
in whioh severe pains in the long bones and in the vertebre
left little doubt on my mind of their being contaminated by the

THE BEAT OF VARICES IN THE LOWER LIMBS.
At the meeting of the Academy of Medicine in Paris on

August 14th, M. ARISTIDES VEIUEUIL read an essay on the
situation in which varices occur in the veins of the lower limbs.
The object of the author is to show that varix commences in the
deep-seated veins; and he relates the post mortem examination
of a case in which there were both superticial and deep varices
of the right leg, while oily the deep-seated veins of the left leg
were varicose. He sums up his remarks in the following con-
clusions:
"1. As often as spontaneous varices exist in the lower

limbs, varicosities are observed in their deeper parts.
" 2. The reverse is not the fact: for dilatation of the inter-

muscular or intramuscular veins may be met with, without any
affeetion of the superficial vessels; but when the deep-seated
veins are alone dilated, the superficial veins will almost cer-
tainly, in a longer or shorter time, enlarge and become varicose.

":3. Dilatation of the veins, as it is met with in the lower
limbs, does not then at first affect the subcutaneous vessels,
nor the internal saphena more than any other: on the con-
trary, it takes its rise in the veins of the muscles, and generally
in those of the calL These deep-seated vessels are first at-
tacked with dilatation and valvular insufficiency; and these le-
sions are ordinarily propagated to the branches of the second
and third orders, lying beneath the fascia.

"4. These conclusions are founded not only on mere dissec-
tion, but also on a careful studv of the peculiar arrangements
of the venous system in the lower limbs.

" S. These facts, which are probably new, throw light on the
whole history of varices of the lower limbs; they elucidate
their causes and symptoms. They allow a more accurate
judgment to be made of the value of therapeutic procedures,
leading us to abandon some, and to perfect others: in a word,
they enable us to criticise operations devised without special
objects, and abandoned without legitimate reasons.
"6f. The meebanism of relapse is thus more easily understood.

Hitherto the obstinate return of the disease, thoutgh recognised
by experience, has had its cause explained more by theory than
by demonstration." (Gazette M-idicale de Paris, Aug. 18.)

PROLAPSUS ANI TREATED BY GALVANISM.
Madame L., aged 50, after her first delivery, twenty years

ago, perceived the first svmntoms of prolapsus of thie rectum;
since whiclh time displacement had taken place each time she
went to stool. On her admission into lhospital, the rectum was
found prolapsed to the extent of ten or twelve centimtetres (from
four inclhes to four and three-quartcrs). The mucous miem-
brane presented the ordinarylflds; it bad a fungous, bleedlin
appearance. The prolapsed p):Lrt couild be returned by the
slightest pressure, and again became prolapsed on the slightest
movement. No contractility of the sphincter couild be felt
when the finger was introduced within the bowel. The patient
having been put under the influence of chloroform, M. DE-
XARQUAY removed a large triangular piece of the mucous mem-
brane, and united the wound by a suture. During the operation.
the atrophy of the fibres of the sphincter ani was easily per-
ceived. When the patient had recovered frous the operation,
M. Demarquay had recour.se to galvano-puncture. Two needles
were introduced every mornjing to the right and left of the anus,
and the contractility of the sphineter and levator ani was ex.
cited by a galvanic current. In a few days, on initroducing
the finger, the muscles were found in a satisfactory state of
contraction. (Revue de Therapeutiqute Afidico-Chirurgicale;
and Gazette Midicale de Paris, July 28, 1855.)

LUIATION DOWNWAR.DS AN-D BACKWARDS OF THE THIRD
INTERNAL 3METATARSAL BONE.

Mr. TUFNELL recapituilates, in the )Dublin Qutarterly Journal
of 3Medical Science for November 1855, the history of a remark-
able case of dislocation of the metatarsus, and gives tile subse-
quent history of the patient. An abstract of the first part of
the man's history was published at p. a5;2 of the AssocuATIoN
JOURNAL for July 13th.
The subsequent history of.the case is as follows
For nine months after the accident the patient used crutches,

although he could walk with a stick. During the succeeding
eighteen months he took exercise daily for some hours, bobbling

by the help of a stick; he used the douche night and morning,
and had his foot regularly rubbed. He now driled =iml
into walking alone, increasiag the distance till he could go four
or five miles. In October 1854 he found himself well enough
to re-enlist in an infantry regiment.
Mr. Tufuell saw him in July 1855-three years and a.half

from the occurrence of the accident. lie could now walk per-
fectly well, run, and jumnp on both feet, but could not hop on
the injured leg. He wore thick boots, for the purpose of
support.
The form of the foot had considerably changed; it had

become almost natural in appearance. The length of the foot
had increased half an inch; the breadth round the bae of th
toes three.quarters of an inch; and its girth round the instep
had similarly increased; in fact, the whole foot had become
developed. The most obvious changes,to the eye, were the re-
moval of the sharp angular prominence formed by the antenor
edge of the tasal bones, and the absence of the projection
formerly caused by the head of the metatarsal bone of the great
toe in the sole. The heel had become flattened, and wider by
half an inch.

ASSOCIATION TINEIG CE.

RESIGNATIONS OF MEMBERSHIP: SPECIAL NOTICE.

IT is particularly requested that if any gentlemen desire to
retract their resignations of membership, and to have their
names still recorded in the books of the Association, they
will, withiout delay, communicate with the General Secetay
on the subject.

i'IIIUIP H. WIrIxTAMs, MLD.
Worcester, November 26th, 1635.

REPORTS OF SOCIETIES.

ROYAL MEDICAL AND CHIRUIRGICAL SOCIETY.

TuErSDAY, Nov. 13TH, 1855.
C&SAr. HAwKINS, Esq., President, in the Chair.

SECONDARY DISEASES OF THE JOINTS FROM BLOOD-POISONINO.
BY WTLLAM3 COULSON, ESQ.

AFTER. having stated that his attention had been for many
years directedI to secondary affections of joints, the author
enumerated the principal characters by which these affections
are distingaished fromn all other articular diseases.

lIe then proceeded to consider-first, the primary diseases
or states with whiielh these secondary are connected; second,
their relation to or dependence on one general cause, viz,
poisonin- of the blood. Although the poisonous agent is
generally the same, yet the circumstances under which it is
gencrated give certain characters to certain cases, which rendered
it necessary to assemble the cases under groups, according to
the primary affections with which the articular disease may bi
associated.

Talking these as the basis of his classification, Mr. CouLow
established seven classes of secondarv affections of the joint.
commencing witlh the trauimatic anud ending with the purulent
arthritis of new-born children. A general view was then given
of the morbid anatomy and local symptoms of the joint affec-
tions, from whichl it was shewn that they exhibit nearly all the
varieties of lesion fouindl in ordinary joint disease, with two
remarkable exceptions however. The bones of the joint are
never affected, and the joints often contain a quantity of pus,
without any traee whattver of inflammation or other lesion.
The auithor then proceeded to describe the several groups of
secondary articular disease in suiecession.
The first group, or that connected with operations, wounds,

inijuries, etc., was briefly noticed, because it is now well under-
stood by all surgeons. The author was of opinion that purulent
matter, either secreted by an inflamed vein, or sympathetic, or
taken up from an abscess, etc., is the poisonous agent in all
these caFes, and that poisoning occurs when the pus becomes
mixed with the general circulation. The existence of primar
suppuration in some part or tissue of the body is, therefore% a
necessary condition for this form of purulent infection of the
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tb; ad th author relat. sveral me.s, to show bow eily
1h priar .upisration may be overlooked, unless most care-
Id sarch be made for it. Thus, exposure of venous radicles,
or the appliation of an irritadng Auid to them, may cause
pulent phlebitis; but in many caes, the purulent inflamma-
tei s, not at the mouth of the open veins, but at a consi-
deable distance from them, and in the venous trunks. In
order to avoid repetition, the author gave a brief description
of the constitutional symptoms of purulent infection of the
blood, and showed how these general symptoms, more or less
modified, accompany many of the joint affections. Here the
eonstitutional disease has been acute; but the author described,
as he believed for the first time, a chronic form of pyemia; a
very remarkable case of which, protracted to the fifty-fifth day,
he had published many years ago.
hn all these cases there is either primary abscess, secretion of

pu, or such an injury as one may fairly conclude to have been
followed by suppuration of the injuired parts. The existence
of the primary poison is thus far establisbed. The symptoms
are obscure at first, yet the main features of the disease re-
main; the principal points of difference between the acute and
chronic forms being, that in the latter th.1e symptoms are less
intense and present themselves at long intervals. Thus, chro-
nic pysemia may continue for two or three months, and the
secondary affections which occur during its couirse have a tend.
ency to affect the sub-cutaneous tissues rather than the in-
ternal viscera.
Having developed the preliminary considerations, the author

passed to a practical description of each secondary group.
In the first group, the joints most frequently attacked are the

knee, ankle, elbow, and shoulder. The joint attacked bears no
relation to the part originally injured. Thus, amputationi of a
toe may be followed by suppuration of the shoulder-joint on
the opposite side of the body. Severe pain, with or without
swelling, is the most common symptom. The skin is not
often red. In some cases pus is found in the joint, without
traces of inflammation. More often the tissues of the joint are
inflamed; sometimes the attack is confined to the interior of
the joint, sometimes in the periarticular tissues. In several
cases, both internal and external parts of the joint contain pus,
yet the capsule is not perforated. This is one peculiarity of
the secondar affection; another is, that the lesions found in
the joint bear no proportion whatever to the local symptoms.
Indeed, severe pain and rapid swelling are rather favourable
symptoms than otherwise, because they denote a tendency to
periarticilar inflammation. In chronie pytemia, the articular
disease is generally acute, although in duration it may be
chronic, being often made up of a succession of acute attacks.
The affection is often confined to the exterior of the joint, and
the effused fluid is frequenitly serous instead of being purulent.
Pueperal affections of the joints were next described by the

autbhr at considerable length, the basis of his remarks being
five cases observed by himself, and thirty cases recorded by
various authors. These joint diseases occur under two cir-
cumstances, which it is important to distinguish from each
other, viz., after delivery at thje full period, or after abortion.
Again, in puerperal women, the articular disease may occur in
connextila with puerperal fever, after perfect convalescence
from puerperal fever, or in women recently delivered who have
no attack of puerperal fever at all. When the secondary affec-
tions are developed in conjunction with puerperal fever, the
symptoms of both diseases are mixed up, and the case is
obscure and embarrassing; but its true nature is shown by its
occurrence in other puerperal women not labouring under
child-bed fever. The effusions in this group are either purn-
lent or non-purulent; but the author was unable to (liscover any
circumstances which explain why pus should be effused in one
case, serum in another; why at one time the cavity of the
joint should be attacked, at another time the periarticular
tissges only. These puerperal affections of the joints were
attributed by the author to poisoning, of the blood by pus, and
for the following reasons. 1. In the greater majority of cases
purulent phlebitis of the uterine veins has been discovered.
2. In many other cases, where pus did not exist in the uterine
veins or lymphatics, it was found in the uterus, in the cellular
tissue, near that organ, or in other parts. 3. Vitiated secre-
tions in the uterus do not produce the disease, unless they first
excite purulent phlebitis. Thus the secondary joint affections
are not produced by retention of the placenta, or by that form
of puerperal fever which is characterised by putrescence and
softening of the uterus. 4. The ingestion of putrid animal
substnces into the stomach does not give rise to the disease.
These vitiated secretions, etc., may perhaps produce another

ferm of blood-poisoning, which might be caUed putrid, but
this is quite a different mtter.
Various animal poisons, as that of rabies, glanders, te,,

evidently poison the blood, and some of them produce the
secondary articular affections. Here the author pointed out &a
important distinction, viz., that the local and general symptoms
analogous to those of pysemia, occur in connexion with tbose
animal poisons only which are communicated through the
medium of a purulent secretion, or which have a tendency tD
excite purulent inflammation of the parts to which they ar
applied. Thus the poison of the viper and of the rabid dog
never give rise to signs of purulent infection, or to secondary
joint affections, while glanders and farcy very often produc
both. Glanders poison produces articular disease under two
very diXerent circumstances. In some cases, the matter with
which the specific poison is mixed excites ordinary pyremia.
In other cases, the joint attack appears to depend on the effects
of the specific poison; but even in these cases, the author is
inclined to believe that the specific poison has firt excited
purulent inflammation of the lymphatics or veins. The arti-
cular disease in these cases is evidently inflammatory, and it is
often serous or purulent Passive effusions of pus, without
signs of inflammation, never exist in cases of glanders. The
joint affections connected with it form a transition from the
purulent to the non-purulent affections of the joints.

Secondary affections of the joints, it is weli known, often
occur in coy;nexion with slight operations on the genito-urinary
organs of the male. The author had had five suich cases, and
many others are recorded by different surgeons. These affec.
tions are sometimes purulent, sometimes non-purulent; the
articular disease sets in very early; the secondary deposits are
often confined to the joints, and do not extend to the viscera;
yet in many of these cases death occurs very rapidly from the
fourth to the twelfth day. On the other hand, recovery may
take place under very unfavourable circumstances, the joints
remaining anchylosed.
The nature of these secondary joint affections is not well

understood. Mr. Coulson was inclined to attribute the severer
forms to purulent infection; but asked, " How does mere irrita-
tion of the urethra sometimes excite disease of the joints?"
Has laceration of the urethra existed in such cases ?

After briefly noticing gonorrhceal arthritis, which, according
to the author, is distinguished from all other forms of second-
ar joint affections by its not being accompanied by constitu-
tional symptoms, exanthematous arthritis was next described.
Here there are two very different affections in connexion with
small-pox and scarlatina. One form is extremely mild, and
subsides spontaneously in a few days. The other form is
purulent, and is attended with most extensive destruction of
the joints. These are obscure cases, and their history is not
yet well known. The author inclined to arrange them under
pus-poisoning, because the secondary deposits of pycmia are
occasionally found, and in many cases primary abscesses have
existed in the cellular tissue of various parts of the body.
The rare and carious affection of joints sometimes found in

new-born children was lastly noticed. Here the ptirulent effu-
sions into the joints may depend on phlebitis of the um-bilical
vein, or on hereditary syphilis.
As to treatment, the author dismissed it in a few words.

Local treatment cani hlve little or no effect on a joint, disease
depending on pus in the blood. The practitioner must, there-
fore, endeavour eitlier to neutralise the poison, or to enable
the patient to struggle throuighl the attack. In both these
olbjects all have hitberto failed; and an efficacious mode is yet
to be discovered.

Dr. COPLAND remarked, that of two of the groups described
by MIr. Coulson be had had considerable experience. During
the twenty-five years he was Consulting Phvsician to Queen
Charlotte's lying-in Hospital, he saw several cases which came
within the group which Mr. Coulson had termed puerperal;
and, whilst he agreed with Mr. Coulson as to the nature and
symptoms of these, he also approved of the division of the
cases into acate and chronic. Mr. Coulson's account of the
exanthematous group was, according to Dr. Copland's experi-
ence of these, also correct. As to the origin of atl these groups
of cases in a poisoned or contaminated state of the blood,
owing to the imbibition of purulent or other morbid secretions
from primary seats of disease, there could be no doubt It
had been contended, in opposition to the presence of pus in
the blood, that pus-globules had not been detected in the
general circulation by the microscope; but Dr. Copland believed
that this was owing to the metamorphosis or waste of these
globules as they circulated in the liver, spleen, and blood,
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d to their excretion; so that they oould no longer be de-
ted in the blood, or be distinguished from the colourless

or chyle globules always existing in the blood. Dr. Cop-
lmad stated that he considered that not only purulent mat-
ter, but also all kinds of morbid lymph and sanies, when im-
bibed into the circulation, were capable of so coutaminating the
blood as to irritate the capillaries of susceptible or predisposed
constitutions and parts, and to occasion either serous or puru-
lent secretions in or from them. Dr. Copland agreed with the
treatment of these cases, as far as it was stated by Mr. Coulson;
but he was more hopeful of the results of treatment than Mr.
Coulson, provided that it was early adopted, and decidedly
carried out. W'ithout, however, accurate descriptions of these
cases, and an initimate knowledge of their pathology, with both
of which Mr. Coulson had furnislhed tlhem, treatment couild not
often be of great benefit.

Mr. Uns alluded to the researches of a former President of
the Society, Mr. Arnott, on the secondary effects of phlebitis.
He conceived the diffiulty stated as to the non-detection of pus
in the blood of patients who had died from the results of puru-
lent infection might be surmounted by taking into account the
possibility of the purulent blastema being formed and circu-
lated in the system, and yet the microscope fails to reveal the
characteristic pus-corpuscle in the blood. The author of the
paper had ingeniously arranged in different groups the several
morbid conditions which led to the secondary affections of the
joints. In a surgical point of view, purulent infection was
known to follow wounds implicating veins, severe hurts of
bones, as compound comminuted fractures, penetrating wounds
of joints. An interesting example of a secondary affection of
the kind, from the last named source, had occurred to him in
practice. A man, in the prime of life, received a penetrating
wound of the knee-joint. Things went on favoulably for a
week, when severe constitutional disturbance set in, followed
by mortification of the part. It was eventually deemed ad-
visable, as a last resource, to amputate the limb. The patient
succumbed within a fortnight from the operation. On ex-
amination after death, sanio-purulent fluid was found in the
vein, and effusion in both wrist-joints.
The PRESIDEN-T observed, that there were many pathological

points in the paper whieh required great consideration. The
authors classification of these secondary affections was new,
but it struck him that it was open to some modification. For
instance, he did not see why the puerperal affections should not
be classed under the first group: again, he thought it might be
disputed whether gonorrhcal arthritis fairly belonged to the
class of affections from blood- poisoning. The same perhaps
might be said of anotber group. The author had stated that
he was not acquainted with any cases of secondary affections of
the joints from operations on the genito-urinary organs of fe-
males; but he (the President) believed that pyfemia occasion-
ally occurred after operations on the uterus for malignant and
other diseases.

Mr. CouLsoN felt the force of the President's observations,
except as regarded the puerperal group: these affections were
so modified by the puerperal state as to justify a special classi-
fication. Besides, there were one or twvo secondary affections-
not of the joints (for instance, the destructive inflammation of
the eye)-almost peculiar to this group. With regard to
gonorrhw.al affections of the joints, he fully admitted that it
might be doubted whether they were the result of blood-
poisoning: still the arthritis was evidently a secondary affection
of the joint, and the primary disease with which it was con-
nected was a pnrulent disease. On these grounds, he included
it in a separate group. He (Mr. Coulson) also admitted that
the nature of exanthematous arthritis might admit of doubt.
The purulent affections of the joints whiclh occur in small-pox
and scarlatina probably depended on pus-poisoning; for in se-
veral cases they could be connected with primary abscess. But
the non-purulent affections might reasonably be attributed to
another cause; they might depernd on that state of the cuta-
neous circulation which favours serous effusion in thte great
serous cavities of the bodly, and general ariasarca. His (Mi.
Coulson's) object in the paper had been to collect and describe
the various forms of secondary and joint afrections, and to slhow
how all or nearly all may be referred to a sinigle cause. Taken
as a whole, they have a striking resemblance to each other, the
principal differences depending not so much on tlhe character of
the affection in the joints, or on the primary diseases or morbid
states witlh whlich the joint affection may be connected.

EDITOR'S T BOX.

THE JOURNAL COM1MITTEE.
LETTER FROM SIR CHARLES HASTIGS, M.D.

Sin,-The letter published at page 1001 of your last number
clearly proves that Dr. Webster does possess the generosity for
which 1 gave him credit.

I have read that letter with great pleasure, and I take the
opportunity thereby afforded me of stating, that I had no
intention of impugning the veracity of Dr. Webster, nor of any
member of the Journal Committee.

I hope further that Dr. Webster will believe me when I say,
that I shall have much pleasure in cooperating with him in
any measures which have for their object the advancement of
our great and noble Association, and for the maintenance of
the honour and respectability of the profession.

I am, etc., CHARES HASTInlS,
President of the Council.

Worcester, November 24th, 1855.

THE LATE RESIGNATIONS OF MEMBERSHIP OF
THE ASSOCIATION.

LETTEr. FROM PHTT1T H. WnTxTLAs M.D.

SIR,-I beg to draw the attention of those gentlemen who
have intimated their determination to resign their membership
at the end of the current year, to the notice published at p.
1077 in the present number of the JOURNAL.

In the books of the Association, received from Dr. Cormaek,
many resignations, dating from the 31st of next month, are
recorded. Since the meeting at York, I have received many
additional ones. A long list, sent to Dr. Cowan, has also been
transmitted to me.

It is probable that the proceedings at the Special Meeting,
held in Birmingham, have altered the wishes of some members
who had given legal notices of their retirement. As it will be
my duty to treat those notices as still valid, unless an intima-
tion to the contrary be forwarded to me, I would ask, as a
favour, that such intimations may be sent as promptly as
possible, in order that mistakes and annoyances may be pre-
vented. I would also respectfully say, that a definite and im-
mediate response to this communication will materially lighten
the labours of the Secretary, which, under the new dispensa-
tion, are increasingly onerous.

Trusting to the kind cooperation of all to whom this letter
is applicable, I am, etc.,

PHilIP EI. WU.LIAXs, M.D.
Worcester, November 26th, 1855.

POOlt-LAW GUARDIANS' READING OF THE
VACCINATION ACT.

LETTER FROM W. CAINTRELL, ESQ.

Sin,-Should you deem the following correspondence be-
tween the Clerkl of the Bak-ewell Union, the Poor-Law Board,
and myself, of sufficient interest for publication, it is at your
service. I should premise that my partner and myself keep a
surgery at Cromford for the convenience of dispensing, Which
is nmore than two miles froiu my residence; and that last
quarter-day, I sent in an account of £'2 :10, for twenty cases of
successful vaccination (2s. Gd. each case) performed at the
Cromford surgery. I am, etc.,

W. CANTRELL.
Wirksworth, Nov. 27th, 1855.

i. Thte Clerk of the Bakewell Union to BV. Cantrell, Esq.
" Bakewell, Oct 2nd, 15455.

"DEAR SW.,-I enclose you a cheque for £1: 10, being the
amount of the vaccination bill, which you will observe has
been reduced £1 by our Finance Committee, who have decided
not to allow more than Ig. Od. each case, in consequence of
your surgery being situate in Cromford. On receipt, please
pay the cleque into the bank, etc.

" I remain, dear Sir, yours truly, F. RoE, Clerk.
IV. Cantrell, Esq."

Ii. Mr. Cantrell to the Clerk of the BakeweeU Union.
" Wirksworth, Oct 5th, 1855.

"DEAR Sns,-I am in receipt of your note of the 2nd inst.,


